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the right to access other training pro-
vided by or through the State so that
their PAS providers can meet any addi-
tional qualifications required or de-
sired by participants, or participants’
representatives, if applicable.

(c) Participants, or their representa-
tives, if applicable, retain the right to
establish additional staff qualifications
based on participants’ needs and pref-
erences.

§441.480 Use of a representative.

(a) States may permit participants to
appoint a representative to direct the
provision of self-directed PAS on their
behalf. The following types of rep-
resentatives are permissible:

(1) A minor child’s parent or guard-
ian.

(2) An individual recognized under
State law to act on behalf of an inca-
pacitated adult.

(3) A State-mandated representative,
after approval by CMS of the State cri-
teria, if the participant has dem-
onstrated, after additional counseling,
information, training or assistance, the
inability to self-direct PAS.

(b) A person acting as a representa-
tive for a participant receiving self-di-
rected PAS is prohibited from acting as
a provider of self-directed PAS to the
participant.

§441.482 Permissible purchases.

(a) Participants, or their representa-
tives, if applicable, may, at the State’s
option, use their service budgets to pay
for items that increase a participant’s
independence or substitute (such as a
microwave oven or an accessibility
ramp) for human assistance, to the ex-
tent that expenditures would otherwise
be made for the human assistance.

(b) The services, supports and items
that are purchased with a service budg-
et must be linked to an assessed partic-
ipant need or goal established in the
service plan.

§441.484 Financial management serv-
ices.

(a) States may choose to provide fi-
nancial management services to par-
ticipants, or their representatives, as
applicable, self-directing PAS, with the
exception of those participants uti-
lizing the cash option who directly per-

§441.484

form those functions, utilizing a finan-
cial management entity, through the
following arrangements:

(1) States may use a reporting or
subagent through its fiscal inter-
mediary in accordance with section
3504 of the IRS Code and Revenue Pro-
cedure 80-4 and Notice 2003-70; or

(2) States may use a vendor organiza-
tion that has the capabilities to per-
form the required tasks in accordance
with Section 3504 of the IRS Code and
Revenue Procedure 70-6. When private
entities furnish financial management
services, the procurement method must
meet the requirements set forth in 45
CFR 74.40 through 74.48.

(b) States must provide oversight of
financial management services by per-
forming the following functions:

(1) Monitoring and assessing the per-
formance of financial management en-
tity, including assuring the integrity
of financial transactions they perform.

(2) Designating a State entity or en-
tities responsible for this monitoring.

(3) Determining how frequently fi-
nancial management entity perform-
ance will be assessed.

(c) A financial management entity
must provide functions including, but
not limited to, the following:

(1) Collect and process timesheets of
the participant’s workers.

(2) Process payroll, withholding, fil-
ing and payment of applicable Federal,
State and local employment-related
taxes and insurance.

(3) Maintain a separate account for
each participant’s budget.

(4) Track and report disbursements
and balances of participant funds.

(5) Process and pay invoices for goods
and services approved in the service
plan.

(6) Provide to participants periodic
reports of expenditures and the status
of the approved service budget.

(d) States not utilizing a financial
management entity must perform the
functions listed in paragraph (c) of this
section on behalf of participants self-
directing PAS, with the exception of
those participants utilizing the cash
option who directly perform those
functions.

(e) States will be reimbursed for the
cost of financial management services,
either provided directly or through a
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financial management entity, at the
administrative rate of 50 percent.
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Subpart A—General Provisions

§442.1 Basis and purpose.

(a) This part states requirements for
provider agreements for facility certifi-
cation relating to the provision of serv-
ices furnished by nursing facilities and

42 CFR Ch. IV (10-1-10 Edition)

intermediate care facilities for the
mentally retarded. This part is based
on the following sections of the Act:

Section 1902(a)(4), administrative methods
for proper and efficient operation of the
State plan;

Section 1902(a)(27), provider agreements;

Section 1902(a)(28), nursing facility stand-
ards;

Section 1902(a)(33)(B), State survey agency
functions; Section 1902(i), circumstances
and procedures for denial of payment and
termination of provider agreements in cer-
tain cases;

Section 1905(c), definition of nursing facility;

Section 1905(d), definition of intermediate
care facility for the mentally retarded;

Section 1905 (f), definition of nursing facility
services;

Section 1910, certification and approval of
ICFs/MR and of RHCs;

Section 1913, hospital providers of nursing fa-
cility services;

Section 1919 (g) and (h), survey, certification
and enforcement of nursing facilities; and
Section 1922, correction and reduction plans
for intermediate care facilities for the

mentally retarded.

(b) Section 431.610 of this subchapter
contains requirements for designating
the State licensing agency to survey
these facilities and for certain survey
agency responsibilities.

[43 FR 45233, Sept. 29, 1978, as amended at 47
FR 31533, July 20, 1982; 59 FR 56235, Nov. 10,
1994]

§442.2 Terms.

In this part—

Facility refers to a nursing facility,
and an intermediate care facility for
the mentally retarded or persons with
related conditions (ICF/MR).

Facility, and any specific type of fa-
cility referred to, may include a dis-
tinct part of a facility as specified in
§440.40 or §440.150 of this subchapter.

Immediate jeopardy means a situation
in which immediate corrective action
is necessary because the provider’s
noncompliance with one or more re-
quirements of participation or condi-
tions of participation has caused, or is
likely to cause, serious injury, harm,
impairment, or death to an individual
receiving care in a facility.

New admission means the admission
of a Medicaid recipient who has never
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